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Transitional Care Report
Sidney Williams, M.D.

Date of Exam: 01/22/2013

Transitional Care: This is a case involving the patient being transferred from the Stillwater Medical Center to the Grace Living Center requiring coordination of care, phone conference with the nurses, review of care plan, and face-to-face evaluation of the patient.  The severity of the condition is complex.  The patient is elderly and fragile and is suffering a number of complex problems including the recovery from urosepsis, renal insufficiency due to urosepsis, dementia, essential hypertension, and diabetes.

Chief Complaint:  Transitional care to Nursing Facility from Stillwater Medical Center.

History:  This 81-year-old female who was initially seen at the Ponca City Emergency Department for nausea and vomiting, it has worsened in days prior to coming to the emergency room at Ponca City.  Her insulin pump has not been working properly and in fact did not have any insulin in it.  It was clogged as well as not been inserted into again.  She had elevated blood sugar at Ponca City Emergency Room at 336 mg%.  Waddell’s test was negative.  Further evaluation shows that she did have a urinary infection with too numerous count white cells and red cells, 4+ bacteria, and squamous cell and epithelial cells.  White count was elevated as well at massive 51,000 with a creatinine of 1.6.  At that point, the family requested the patient to be transferred to Stillwater because that is where her orthopedic surgeon was.  She came to the emergency room at Stillwater Medical Center, was evaluated by Dr. Matthew Payne.  The patient had dementia at the emergency room and still has dementia.  Stillwater Hospital Emergency Room was able to pieced together some of the past history by calling the family.

PERSONAL HISTORY
Past History:  Hypertension and type 1diabetes.

Surgical History:  C-section, open reduction and internal fixation of the left ankle, and later total ankle arthroplasty, open reduction and internal fixation of the right hip, and right femur fracture in December 2012.

Family History:  Unknown and unable to obtain because of the dementia.

Social History:  Lives in Ponca City.  No history of alcohol, tobacco, or recreational drug use.
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Current Medications:  See the nursing home records for current medications, which include lisinopril, analgesics, Exalgo, and others.

Allergies:  None.

Review of Systems:  Unable to obtain due to the patient being demented.

PHYSICAL EXAMINATION:
General Appearance:  Debilitated, chronically ill elderly female.

HEENT:  The pupils are equal, round, and reactive to light.  The extraocular motions are intact.  The eyelids are symmetrical are normal.  Normocephalic. Atraumatic appearance.  Nose and throat are unremarkable.

Neck:  Symmetrical.  No bruits or megaly.

Chest:  AP diameter is normal and symmetrical.  Breasts are typical for female gender

Lungs:  No rales, rhonchi, or wheezing.  No respiratory distress.

Heart:  Grade I systolic murmur at the left sternal border.  Normal sinus rhythm.  Distal pulsations are intact.

Abdomen:  Nontender.  Normal bowel sounds.  No hernias.

Extremities:  Full range of motion.  No cyanosis.  No edema.

Assessment:  This patient is recovering from urosepsis with renal failure.  She has high-grade dementia, essential hypertension, and diabetes.

Plan:  Admit to nursing home.  Continue transfer medications.  Work toward improving mobility and independence.  Prognosis is poor.

Sidney D. Williams, M.D.
International Medicine Consultant
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